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Executive Summary: The Exchange Stakeholder Questionnaire

Purpose & Method

In September, 2010 Indiana applied for and reced/8thte Planning and Establishment Grant for the
Affordable Care Act’'s (ACA) Exchanges. The Stads hot formally committed to developing an
Exchange however, Governor Mitch Daniels issuefbxatutive Order in January 2011 conditionally
establishing an Exchange and the State is workingesigning the potential Exchange. As an activity
under this grant the State developed an onlinetignesire describing design options. The purposhef
guestionnaire was to gather stakeholder input erkély design questions that all states must address
developing an Exchange. This questionnaire wasseld in March 2011 in an online format. It was
open for responses for three weeks and closedgoit March 38. The questionnaire targeted
stakeholder groups including: businesses, indilidaasumers, health care providers, insurers and
brokers.

In order to alert as many potential respondenfmasible, the State put out a press release ticiagbl
the availability of the online questionnaire. Amgil was also sent to all stakeholders from prior
engagements, including attendees at prior stakehaldetings or respondents to the State’s first
guestionnaire in September. The Indiana Economie@ement Corporation shared the links to the
Exchange questionnaire with the Indiana businesgescribed to their list-serve. Lastly, information
regarding accessing the questionnaire was givemetobers of the Indiana General Assembly’s House
and Senate health and insurance committees.

The questionnaires contained sixty-one unique guressaind forty-five of these questions allowed aith
write-in responses or a space to provided additioo@ments on the specific Exchange design decision
These questions covered topics important to Exahaegign including: Exchange Goals, Exchange
Business Model, Exchange Data, Exchange FinanExehange Market, Exchange and Medicaid, Small
Business Health Option Programs (SHOP) Exchangai®ms and Enrollment, and Navigators and
Brokers.

Respondent Profile

Over 2,600 full or partial responses were received
including 1,461 consumer submissions, 213 Health
Care Provider submissions, 524 business
submissions, and 414 insurer and broker
submissions.

Respondents

In all respondent groups those that identified as
Provider employers were asked how many employees they
had. On average, 51% of respondents who
identified as businesses have between two and
fifteen employees, 21% are self employed, 18%
have between sixteen and fifty employees, and the
remaining respondents identifying as businesses
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had over fifty employees.
Results:

Exchange Goals

Defining the Exchange goals is an important stepéndesign process and impacts the
potential structure and scope of an Exchange. @a¢of all respondents supported:

* Making the Exchange a competitive environment figurers
» Ensuring that the Exchange drives quality improvenaad cost containment
» Developing an Exchange that increases the potttabitid continuity of health

coverage

The majority of respondents were not in suppodroExchange that only met the federal

requirements or of restricting the number of plafisred on the Exchange through contracts
and negotiation with plans. Goals that receivegpstipfrom selected respondents included ar
Exchange that serves as a negotiator with heatispb achieve lower prices and an Exchan

that requires additional quality standards basestate health goals.

Exchange Business Model

Respondents were asked to identify
what Exchange business model they
would prefer. Generally, respondents
showed little support for an Active
Purchaser model that would selectively
contract and negotiate with insurers.
Respondents were more in support of
either the Passive Clearing House
model that allows all qualified plans ta
be offered or a Hybrid model that
would combine some elements of the
Passive Clearing House and Active
Purchaser models.  Support for thede
models varied by respondent group.
The insurer and broker respondents
and the consumers preferred the

Respondent average: Which model
do you think would work best for

i ” .
Indiana® Active
Other, Purchaser,
4.40% 11.10%

Hybrid,
40.90%

Passive Clearing House Model, while

health care providers and businesses preferredytbed Model. The Active Purchaser mode

received approximately 11% of total responses.

V)
SV

“Consumers sho
have the knowlec
and tools to make
good health
decisions for their
family. Itis
important that the
information be
presented in a
simple easy to
understand formz
On everything els
we are able to
research and
compare quality,
price and other
factors, but it is
difficult to
impossible to do
with health care.
We are expected
blindly purchase
health care.” — A
Hoosier Business

“l like the concep
of an Exchange,
| don’t think it
should come at tl
expense of more
government
regulation,
bureaucracy and
expense.” — A
Hoosier Consum:
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Exchange Data

“Transparency is
huge. Consumel
is certainly neede
but we need to be
The questionnaire asked participants to identifptadditional data is most important. The  able to shop the
majority of respondents indicated that the mostdrtgmt information is cost related: premium: care, get info on
deductibles, and out-of-pocket maximum costs. Bedents were also interested in knowing costs for the entil
the network of available doctors, basic providealiy indicators, and additional cost data suc episode of care,

The federal government requires that key dataaelat health plan cost and quality be
provided to individuals to assist them in selectimgir health care coverage. However, an
Exchange could provide additional data beyond ¢derfal requirements.

as co-payments and coinsurance. Appointment imagstand provider office hours were shop RX prices, 1
considered the least important. All groups exte@tprovider respondents were in favor of ~ who's doing chee
using claims data to generate public reports ohard quality and having the Exchange MRI's and on doy
develop provider report cards. Forty-nine percéimdividuals are willing to pay between the line. We're
0.1% and 3% increase in premiums for additional and quality information beyond the giving people the
federal requirements with comments indicating teapondents felt this information would motivation to be
result in ability to make more value conscious siecis and long term cost reductions. better consumers
cost shifting but
Exchange Financing haven't given the

the tools to be gc
consumers.” -A
Hoosier Broker

The federal government will fund the implemenatatid the Exchange and the first year of
Exchange operations. After the first year, statehanges must be self-sustaining.
Respondents were asked about what methods shoukkblefor revenue generation to fund
continued Exchange operations. The most populgropmong all respondents was to charg
insurers a fee to list plans on the Exchange.rebges in the state premium tax and fees

charged to Exchange users were selected by appatetiyra quarter of respondents. Many  “| am certain tha
comments indicated that if the Exchange was gargst additional funds then the State Indiana can
should consider not implementing it. Other comraaniggested the creation of additional organize more
taxes on cigarettes, alcohol and sugary beverdmgesdsbe used to fund the Exchange. effective cost and
quality programs
Exchange Market than the Federal
govermment. ...

The ACA mandates certain changes to insurance tsaakel also gives states choices of
potential market changes, especially as relatdset&xchange. States must consider the
structure of the individual, small and large gran@rkets as well as the market inside and
outside the Exchange. Adverse selection, whictrgatesick individuals concentrating in one
segment of the market, or healthy individuals waitio seek insurance until they become sicl
is a key market issue states must consider. Thedege design process needs to plan for
Exchange market offerings and the governing rutesragulations.

the Federal
government's "sil
solution for all"
approach carries
day we will end L
with a two tiered
health system. | (
not think the best
care will be
delivered in that
system. “A Hoos
Provider
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The small group and
individual market risk

Should Indiana mer ge the small group and

individual markets? pools are separate in
Indiana. The ACA

provides that a state can
elect to merge these
markets and have one
pool for individuals and
small businesses.
Insurer and broker
l’:‘g%Undecided respondents were not in

' 16.5% favor of merging the
risk pools while the
other respondents were
Insurer/brokers Businesses Optional Respondentg in favor of merging the

(Provider/Consumer) risk pools for the

individual market and
the small group market. This would effectively raake small group market more like the individual
market as for policies insuring only one there widog no group risk pooling process.

Yes,
67.9%

Undecided,
29.5%

Undecided, 8.1%
13.3%

Respondents were indecisive on if the rules gowertlie Exchange and the outside market shouldebe th
same or allowed to be different. Overall, there w@gport for keeping the market rules as similah&
current structure as possible and also for limieing additional regulation or requirements thathlge
placed on insurers offering in the Exchange. Redpnts favored keeping the scope of the Exchange
market limited and supporting the continued offgsimf a wide range of health coverage productfien t
market outside of the Exchange.

To limit adverse selection respondents favoredilimgithe open enroliment periods and instituting a
penalty for those who get insurance only whennd ghen drop coverage. This penalty would be in
addition to the federal penalty for not complyinghathe individual mandate.

Exchange and Medicaid

The ACA extends Medicaid coverage to all individuahder 133% FPL. Individuals in this income
range may experience a high degree of income iiylatind could frequently move between Medicaid
and Exchange coverage. Questions were posechretatimethods to smooth out the transition between
Medicaid and the Exchange. Respondents were wetkoin if the State should provide Medicaid
recipients premium vouchers to purchase coveragbeBxchange. The insurer and broker respondents
were not in favor of requiring Medicaid contractezhlth plans to offer coverage on the Exchangeewhil
the remaining respondent groups supported thisumeafRkespondents were overall in support of aftgri
vouchers to CHIP eligible children so that they barenrolled in a family plan through the Exchange.

¥esvoe Pages of 7



DRAFT: Indiana Exchange Questionnaire Executive aany

All respondent groups except insurer and brokeyaedents were in favor of developing a Basic Health
Plart option to serve those individuals up to 200% FRbugh a Medicaid administered health plan.

Small Business Health Options Program (SHOP) Exghan

Should the Exchange consider
offering a defined contributions
option for employers?

Undecide
d 12.00%

The SHOP Exchange is an Exchange for small
employers that offers small group plans. In désign
the SHOP portion of the Exchange there is the aptio
to provide additional functionality that may adduea
for the small businesses using the Exchange totsele
coverage for their employees. Over 70% of
respondents in all respondent groups are in falvor o
the Exchange allowing employers to provide defined
contributions. Under a defined contribution plan a
employer could offer employees a fixed contribution
which employees could use to purchase a health plan
in the SHOP Exchange. Insurer and broker
respondents are in favor of the employer limiting t
defined contribution plan choice of employees by
carrier and benefit tiérThe other respondent groups

prefer that employees using defined contributicengehfree choice of SHOP Exchange plans with no
limitations on what carrier or tier an employee salect.

Insurer and broker respondents supported requénmgjoyers to have a minimum percentage of
employees participating in the employer coverag®omnd to make a minimum contribution towards
coverage. The other respondent groups did notsstifiese requirements. All respondent groups
supported the Exchange offering Section 125 plans

Plan Premiums and Enrollment

An Exchange could have administrative

functionality which including the ability to collec
and aggregate premiums and distribute them to

insurers and to fully enroll individuals in plans.
How much of this functionality the Exchange

contains is a central question in the design psoces

When asked if the Exchange should collect

premiums no respondent groups supported this
functionality. However, there was mild support fo

an Exchange that would facilitate premium

aggregation where premium contributions from

Should the Exchange collect
premiums?

Undecide
10.4% d\

! The ACA creates the options for states to rectsderal funds to cover individual from 133% FPL2@0% FPL
through a Basic Health Plan operated by the stadiddid program.
% The ACA creates the plan benefit tiers of bromsileer, gold and platinum. Bronze plans offer thest basic

benefits and platinum plans offer the richest bénef

% Section 125 plans allow employers to contributtant dollars towards employees’ health plans.

3%

SV
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multiple employers and other sources could be @gdgeel and put towards the purchase of a

single health plan.

“Indiana has been
innovator health
insurance ideas al

All respondent groups except brokers prefer an Emgh that has the functionality to allow
the individual to shop and compare plans and al$ollly enroll the individual in the selected
plan. Brokers prefer an Exchange that refers aopssito Exchange Navigators and brokers public union rules-
for enrolliment. Around half of respondents arewitling to bear increases in cost to fund we need you to ke
Exchange functionality that goes beyond the fede@lirements. The remaining respondent%Ioing that, not to f

would be willing to bear small increases to fundiidnal Exchange functionality. in line with eveyon

Navigators and Brokers else.” — A Hoosier

Business
The ACA creates "Navigators" to help guide Exchanggrs and aid them in using the
Exchange and making coverage decisions. Navigatersdividuals who are forbidden from
having a financial relationship with health plafkeir responsibilities, as outlined by the
ACA, include: public education activities, distrtmn of fair and impartial information about
gualified health plans and tax credits, facilitgtanroliment in qualified health plans,
providing referrals to consumer assistance ageraiesproviding information in culturally
and linguistically appropriate manners. In theeot market the ‘navigator’ role is largely
filled by insurance agents and brokers. How thegagor program will operate and how
brokers will interface with the Exchange are questicritical to Exchange design.
Respondents support Navigators that are licensenldnce agents and brokers, Exchange
employees, and community based agency employeksespondent groups support
Navigators being trained to help people enrollublic programs and support that any
compensation should be the same in and outsidedExchange. All respondent groups
believe that Navigator funding should come fromHExehange. With the introduction of
Navigators the role insurance agents and brokdrgavitinue to play in the Exchange
marketplace is undefined. Most respondents supipertea that brokers should continue to
have a role in assisting individuals and groupthépurchase of insurance inside and outside
of the Exchange.

“There are three
parties in driving tl
cost of health care-
the provider, the
patient, and the
insurance compar
While a lot of
attention has been
focused on the
provider and
insurance compar
relatively little has
been done to addi
the biggest variab
in the equation-the
patient. ” -A Hoos
Respondent Comments Provider
In the forty-five questions that allowed write-gsponses, respondents submitted over 5,000
comments. This included 1,137 from businesses4288n individual consumers, 1,272 from « s dhaulkl
insurers and brokers, and 434 from providers. @leesnments show the unique perspectivesable 0 ekl
and concerns of the responding stakeholder groQfiten comment writers did not stick whether they wan
strictly to offering responses to the posed quastand the received write-ins include personaﬂ)articipate i e

anecdotes, advice, and requests. exchange. The

Outside comments specific to the questions posatieExchange questionnaire five general 90Vernments role

themes emerged. not to dictate prive
business decision

« Stakeholders commented about the general direcfiblealth Care Reform and the = A Hoosier Broker
efforts surrounding the Exchange; the commentdvedespanned the spectrum from
extreme dissatisfaction with the process to hopkexgitement about the results.

Y SVC Pages of 7



DRAFT: Indiana Exchange Questionnaire Executive aany

» Stakeholders commented on the role of governmeat;émments received spanned
the spectrum from calling for repeal of the ACA ayadting government out of health
care to calling for a greater role of governmenbtigh a public option, single payer
system or Medicare for all. More comments wereikga in opposition to the ACA.

« All groups were in accord in demanding greaterdpamnency in health care cost and

“ Something has t
done so that every
citizen has acces:
quality health care

quality. .
+ All groups commented in support of making consumeose accountable for health £ sl
behaviors. Consumer

« Additional comments were received by all groupsarding the Insurance market in
Indiana and ways in which it could be improved céieally by allowing interstate
insurance market competition. “ Proper design of

Indiana Insurance
In general, comments submitted by Hoosier stakehslshow an expectation for the State to Exchange would |

offer options outside the ACA framework and providefull transparency and consumer great benefit to th
accountability without burdening the system withrhful government intervention and an public health. The
increase in bureaucracy. general direction «

the program shou

Conclusion be towards efficie

The Stakeholder feedback provided by insurers,drsmlconsumers, health care providers, and:- lessening the ¢
businesses is invaluable in Indiana’s decision ngkirocess around Exchange design option&nd “hassle” per
From the responses to this questionnaire it i ¢hest these groups of Hoosier stakeholders transactior.l that
support an Exchange that preserves as much ofithent market structure as possible, is accompanies each

financially sustainable, and provides basic andrmftion on cost and quality to Exchange ~ €ncounter provide
USers. endure while

providing care to
patients.” — A
Hoosier Provider

“The consumer
MUST take an ac
role in his or her
health, and have
access to affordal
quality catastroph
coverage with pre-
existing condition:
non-issue.” — A
Hoosier Consumer
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